SntI,-I was interested to read the article by Dr RJ Pierce and others (August 1987; 42:604-14) . In their description of the methods the authors perpetuate a few misconceptions which commonly appear in papers about the inert gas method of estimating pulmonary blood flow. discussed by Dr Javaheri and colleagues, had had a squamous cell carcinoma resected. Of greater interest is the isolation of E corrodens from blood cultures in two patients (but described only in the case report for patient 1). This slow growing, fastidious bacterium has been isolated from blood cultures on 10 previous occasions-after dental extraction (three times), in patients with neoplasia (four times), and from patients with valvular heart disease (three times).3
Reports of pulmonary infections due to E corrodens are uncommon, probably owing to the combination of previous antibiotic treatment, as it is sensitive to most ,B lactam antibiotics, and its slow growth on culture medium. SIR,-We thank Dr Allen for his interest and for the references, particular the paper by Suwanagool and colleagues, who report in detail an adult with Eikenella corrodens empyema, the subject of our paper.
Bacteraemia was in fact present in only one ofour patients, as detailed in the case report; the reference to two patients in the discussion was a mistake.
